®= 2 Traffic Crash Report S e
ra l c I‘as epo r Lozal Report Number Crash S:ve;::;i HItlSkIg < Solved
Foeamon - gk e ILocal Information ‘|116|0I710|314151 I I I I I I 2-InIury 2-Unsu|v=d
- - 3-PDO
|mPhotos Taken T gDO Under O frivate | Reporting Agency NGIC * | Reporting Agenicy Name * Number of | Unit in error
Doz Qonap | 3t . Property . ] Units . 98 « Animal
portable ' . _
Don-5 Oother | Dollar Amount 19191°191 Fairfield Police Department |0|2| 1|99 - Unknawn
County * W City * City, Village, Townshlp . .| Crash Date * Time of Crash Day of Week
1 village * i
LO19] | o rownstip FAIRFIELD 1019121912191 1 61 (L= 318 [ TIHLY)
Degrees / Minutes / Seconds Decimal Degrees
Latitude Lengitude by Latitude Langltude
! / 7
Lot et 1y it il Cro3315091218 1814510121415 9)
Roadway Divislon Divided Lane Direction of Trave! Number of Thru Lanes | Road Types or Milepost 2
I Divided N- Northbeund E- Easthound AL- Alley CR - Circle HE- Helghts  MP - Mllepost  PL - Place ST - Street WA -Way
I Undlvided § - Southbournd W- Westhound I 0 ] 4 I AV - Avenue CT - Court HW-Highway PK- Parkway RD- Road TE - Terrace
BL=- Boulevard DR - Drive * LA~ Lane , Pl - Pike 5Q - Square TL = Trail
Location LOcation Route Number [Loc PreI:‘IixS Lecation Road Name Locatlan | Route Types 3 !
EE Route 4B D'E'\l\; Road IURS- Ln;e;st::: Route (inc. turnpike) g:- :um;:r.e: ?ount.:'ﬂko:tete
1 . ' 2 - {1 - Numbeted Township Rou
we 21711 1| . OH-4 BYPASS R Bt B- ! pmship

Distance From Reference Dir. From Ref Reference Route Number | Ref Prefix ~ Reference Name (Road, Milepost, House #}
0 Miles NS, Reference NS, ‘ Reference
O Feet EW Route £ Road
01 Vards hemdrper 1 | ] L] PORT UNION L e 2
Reference Polnt Used -] Crash Location ] o ' Lecatlon of First Harmful Event )
1 - Intarsection 01 - Not an Intersertion 06 - Five-peint, of more 11 - Rallway Grade Grossing Intersection 1-'OnRoadway  5- OnGare
. . 02 - Four-way Intersection 07 - On Ramp 12 « Shared-Use Paths or Trails 1| 2- OnShoulder & = Cutsida Trafficway
1| 2- milé Post ! Related 0
3 - House Nufnber 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Cressover 4 - On Roadside
05 - Traffic Slrele/Roundahb 10 - Driveway/Alley Access
Road Contour Read Conditions - i toles |
01 - Dry 05 - Sand, Mud, Dirt, OIl, Graval 09 - Rut, Holes, Bumps, Uneven Pavement*
1- Straight Level 4 - Curve Grade Primary Secandary 02 - Wet 06 - Water (5tanding, Moving) 10 - Other
2- StraightGrade 9 - Unkaown 03 - Snow 07 - Slish 99 - Unknown
3 - Curve Level o0 R .
N 04°- lee 08 - Debris * Secondary Condltion Only
Manner of Crash Celllsion/Impact Weather
1'- Not Collision Between 2 - Rear-End 5- Backing 8= Sldeswipe, Opposite 1 = Clear 4 - Rain 7 - Severe Crosswinds
E Two Motor Vehicles 3 - Head-Cn 6 - Angle Dlrection 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Scll, Dirt, Snow
In Transport 4. Rear-to-Rear 7- Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke & - Snow 9 - Other/Unknown
Road Surface Light Conditions . Sthool Bus Related
1 - Concrete 4 = Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighted 9- Unknown | 11 sénoal O Yes, School Bus
2 - Blacktop, Biturninous, Stone 2 - Dawn 6 - Dark = Unknown Roadway Lighting Zone Dlr;ctly Involved
Asphalt 5 - Dift - 3- Duisk T- Glase* Related | [ ves, School Bus
- - - - Li - 4
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8 - Other * Secandary Conditlon Only Indirectly Involved

{1 Workers Present

0 Work

Wehicle Dnly)

Narrative

eastbound on Port

D) Law Enforcement Present
Zone (Oficer/Vehicle}
Related

0 Law Enforcernant Presant

On September 29, 2016 Unit 1 was traveling

4 turned northbound apparently lost control of
his wvehicle and struck Unit 2 which was at a
red light on Bypass 4 and waiting to turn
eastbound onto Port Union Rd..

Unit 1 failed to contact Law Enforcement or
exchange information.

Type of Work 2one
1 - Lane Closure

2 - Lane Shift/Crossaver

3 - Work on Shoulder or Median

5 - Qther

Union Rd. and when at Bypass

4 - Intermittent or Moving Work

Repert Taken By
I Polite Agency

O Motorist

1 Supplement {Correction or Addition to
an Existing Report Sent 10 GDP5}

Lacation of Crash in Work Zone

1 - Before the First Work Zone Warning Slan
2 - Advance Warning Area
2 - Transitlon Area

Diagram

<

SEE COH-2

Date Crash Reportsd Time Crash Reported Dispatch Time Artival Time Time Cleared Other Investigation Time
|0|9|2|9|2|0|l|6| |1[5|3|8| |1]5|4|01 11151513 |1]6]%] 8] |6|0[ L |8|5| |

4 - -Actlvity Area
5 - Terminatlon Area

Total Minutes

Write an *N* on the
compass diagram-to
{ndicate the dirsction
of north.

" Bfficer’s Name *

P.0O. PORTALEQS

Officer's Badge Number

-

Checked By )
\)39 C;aauuiﬂ‘ 52
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Unit

Local Re

part Numbey

s o [21610)710431%15) | | [ | | |
Unit Number | Owner Name: Last, First, Middle  ( G Same As Driver) Owner Phone Number - In¢, area code  { [ Same As Driver) |Damage Scale  |Darnaged Area '
Front
[0]1] |BETZ, CHARLES SCOTT El
dress; i S
Ovmer Address: City, State, Zip [ [l Same As Driver) 1~ None 9 03
1031 EATON AVE. APT. A3 HAMILTON, OH 45013
LP State | License Plate Number Vehicle Identification Number # Occupants | 2 - Minor
; : 08 04
1O1H] DON-9242 EM2 PSSP XN 43919 |t | s- functiona
Vehicle Year Vehicle Make Vehicle Model Vehicle Coler
121519 MERCURY MOUNTAINEER BLACK 4- Disabiing | 7 05
Proof of Insurance Company Polley Number Towed By
O 'Insurance 9- Unk
Shown Rear
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
us por Vehicle Weight GVWR/GCWR Cargo Body Type Trafiicway Description
1. gl?ess Thar?‘;r Equal to 10k Lbs, 01 - No Cargo Body Type/Not Applicable 09 - Pole ¥ P
. . 4 g 1 - Two-Way, Not Divided
1| 2- 10,001 to 26,000 Lb 0] 1| o0z - Bus/Van (9-15 Seats, Inc Driver’ 10 - Cargo Tank
HM Placard ID No, - - 10,901 10 26, N | 03 - Bus {16+ Seats, Inc Driver) 11 - Fiat Bed 1| 2~ Two-Way, Not Divided, Continuous Left Turn Lane
3« More Than 26,000 Lbs. 04 - Vehicle Towing Anather Vehicle 12 - Dump -3 - Two-Way, Dlvided, Unprotected(Painted or G rass >4 Ft) Median
4 - Two-Way, Dlvided, Positive Median Barrier
|_I_l_u g 05 - Logging 13 - GConcrete Mixer o0 mraffioosy
- Hazardous Material 06 - [ntzrmodal Container Chassls 14 - Auto Transporter - One-Way Tratficway
HM gleass a] Released 07 - Cargo Var/Enclosed Box 15 - Garbage/Refuse [ S
I | umber 08 - Grain, Chips, Gravel 99 - Dthier/Unknown | [ Hit/ Skip Unit
Mon-Moterist Location Prior ta Impact Type of Use Unit Type
81 - [ntersection - Marked Crasswalk Passenger Vehlcles (less than 9 passengers)  Med/Heavy Trucks or Combo Unlts > 10k les  Bus/NVan/Limo (9 or More Including Driver)
ED 02 - [ntersection - No Crosswalk EE 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van {9-15 Seats, Inc Driver)
03 - Intersectian - Other 02 - Compact 14 - Single Unlt Truck; 3+ axles 22 - BUS (16+ Seats, Inc Driven
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck/ Trailer Non-Mototist
05 - Trave! Lans - Other Location 3. Commercial | ©r Hit/Skie 04 - Full Slze 16 = TruckfTractor (Bobtail}
4 C 05 i 17 - Tractor/Semi-Teall 23 = Animal with Rider
0% - Bloycle Lane 3 - Government - Minivan . - Tractor/Semi-Traller 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicte 18 - Tractor/Double 25 - Bicycle/Pedacyclist
Q8 - Sidewalk 07 = Pickup 19 - Trattor/Triples 26 - Pedestrian/Skater
49 - Median/Crossing Island 0B - Van 20 - Other Med/Heavy Vehicle B
- 27 - Other Non-Moterist
10 ~ Driveway Access [ In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 16 = Motorized Blcycle -
12 - Non-Trafficway Area 11 - Snowmobile/ATV ;
99 = QOther/Unknown 12 - Other Passenger Vehicle D Has HM Placa‘rd

of1]

Special Function g1 - None

02 - Taxl

03 - Rental Truck {Over 10k Lbs)
04 - Bus - School (Public or Privats)
05 - Bus - Transit

06 = Bus- Charter

a7 - Bus - Shuttle

98 - Bus - Other

09 - Ambulance 17 - Farm Vehicle st Damaged %rlea None - 08 - Left
10 - Fire 18 - Farm Equipment 02 - Conter Front 09 - Left
12 - Highway/Malntenance. 19 = Motorhome o3 ) Rf;htrp,-:‘:: o
12 - Military 20 - Golf Cart Impact Area 04 - Right Side

13 - Police 21 - Train

14 - Public Utllity
15 - Other Gavernment
16 - Construction Equip,

22 = Other (Explain in Narrative)

05 - Right Rear
Cb - Rear Center

07 - Left Rear 14 - Othe

Side
Front

10 = Top and Windows
11 - Undercarriage
12 - Lead/Traller

13 = Totaltall Areas)

r

99 - Unknewn

Action
1 - Non-Contact

2 - Nen-Collision
3 - Striking

4 - Struck

5 - Striking/Struck

9 = Unknown

Pre-Crash Actlons

Motorlst

01 - Stralght Ahead
02 - Backing

03 - Changing Lanes
04 - Qvertaking/Passing
05 - Maklng Right Turn
06 - Making Left Turn

07 - Making U-Turn

08 = Entering Traffic Lane

09 - Leaving Traffic Lane

10 - Parked

11 = Slowing or Stepped In Trafflc

13 - Negotiating a Curve
14 = Other Motorist Actlon

12 - Driverless

Non-Motarist

15 - Entering or Crossing Specified Location

16 - Walking, Running, Jegaing, Playing, Cycling

17 - Working

1B - Pushing Vehicte

19 - Approaching or Leaving Vehicle
20 - Standing

21 - Other Non-Metekist Actlen

Contributing

Circumstances

First
Harmful
Event

Telol TT1 7

14 - Pedestrlan

10

01 - Overturn/Rollover
02 - Fire/Exploslon

ikankan

Most
Harmful
Event

21 - Pa

03 - Immerslen

99 . Unknown 04 - Jackknife

05 - Cargo/Equipment Loss or Shift

25 - Impact Attenuatar/Crash Cushion

rked Motor Vehicle

06 - Equipment Fallure
(Blown Tire, Erake Faiture, etc}
07 - Separation of Units
08 - Ran Off Road Right
09 - Ran Off Road Left

23 - Median Cable Barrier

1¢.- Cross Medizn
11 = Cross Center Line

Vehicle Defacts
Primary Motorist Nen-Motarist " 01 - Tumn Signals
01 - None 11 - Improper Backing 22 - None E] 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Position 23 = Improper Crossing T 03 - Tail Lamps
- 03 - Ran Red Llght 13 - Stopped or Parked lilegally 24 - Darting 04 - Brakes
04 - Ran Stop Slan 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or 1llegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to External Conditionsh 26 - Fallure to Yield Right of Way 06 - Tlre Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way, 27 - Not Vislule (Dark Clathing) 07 - Worn or Slick tires
m 07 - improper Turn 17 - Failure to Control 28 « Inattentlve 08 - Trailer Equipment Defective
L 0B - Leit of Center 18 - Vision Obstruction 29 - Fallure to Obey Traffic Signs 09 - Motar Trouble
99 - Unknown 09 - Fellowed Too Closely/ACDA 19 - Operating Defective Equipment {Signals/Qfficer . 10 - Disabled From Prior Accldent
10 - [mproper Lane Change 20 « Load Shifting/Falling/Spiliing 30 - Wrong Slde of the Road 11 - Other Defects
fPassing/Off Road 21 - Other Improper Action 31 - Other Non-Metorist Action
.Sequence of Events Non-Colllslon Events

Opposite Direction of Travel

12 = Downhlll Runaway
13 - Other Non-Collisien

41 - Other Post, Pale

48 - Tree

'H5YB304 OH1U (Rev 01/12)

26 - Bridge Overhead Structure 24 - Median Guardrail Barrier or Suppert 49 - Fire Hydrant
15 - Pedaleyele 22 - Work Zone Maintenance Equipment 27 - Bridge Pler.or Abutment 35 - Medlan Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle {Traln,Engine} 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Slgn Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Gther Fixed Ohject
1% - Arimal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Llght/Lurninaries Support 46 - Fenee
20 - Motor Vehicle In Transport 32 - Portable Barrier 40 - Utility Pole 47 - Maitbox
Unit Speed Posted Speed Traffic Control Unit Direstion
01 - No Controls 07 - Railroad Crosshucks 13 - Crosswalk Lines From To 1- North  5: Northeast 9 - Unknown
215 315 E 02 - Stop Sign a8 - Railroad Flashers 14 - Walk/Deon't Walk E 2- South & - Northwest
I 0 IS 03 - Yield Sign 99 - Railroad Gates 15 - Gther ‘ 3-East 7. Southeast
O Stated 04 - Teadfic Signal 16 - Censtruction Barricade 16 - Not Reported 4- West 8- Southwest
Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) - -
- 06 - School Zone 12 - Pavement Markings Page 2 of 6




7

o
X
0

E

Unit

Local Repert Number

SAFETY
e LLI610171003)415] ) 1 1 [ ]|
Unlt Number | Qwner Name: Last, First, Middle  { I Same As Driver) Owner Phone Number - Ihe. areatode  { I Same As Driver) |Damage Scale | Damaged Area
Front
lO ] 2| UNIVERSAL TRANS SYSTEMS LLC (513) 829-1287 D T
Cwner Address: City, State, Zip [ O] Same As Driver) 1- None 0
5284 WINTON RD. FAIRFIELD, OH 45014
LP State | License Plate b VeRicle Tdentification lumber # Dccupants | 2~ Minor
08 04
|0|H| 515YTN |1 .FlB |N|ElilllLlll7|D|B|1|3|4|5| 0[ |0|4| 3 - Functional
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
1219]1917] FORD E-350 SD XL SILVER ‘4- pisabling | 07 05
& Procof of Insurance Company Policy Number Towed By
[§ 1nsurance - A - Unk
Shown NATIONAL INT. INS. CO XPP2419380-10 ¥ —
Carrier Name, Address, City, State, Zip Carrier Phone- include area coda
us pot Vehicle Weight GVWR/GCWR TEarao Body e Trafficway Description
1- Less Than or Equal to 10k Lbs. 3 01 - No Cargo Body Type/Not Applicable 99 - Pole 1~ Two-Way, Not Divided
. 2- 10,001 to 26,000 Lbs 0] 1| 02 - Bus/Van (3-15 Seats, Inc Drivery 10 - Cargo Tank r
HM Placard ID No, s M:;re Than zé 000 Lbs: | 03 - Bus 16+ Seats, ine Driven) 11 - Fiat Bed 1| 2 - Two-Way, Not Divided, Gentinuous LeftrTurn Lane !
/DR LS. 04 - Vehizle Towing Another Vehicle 12 - Dump 3 « Two-Way, Divided, Unprotected(Painted or Grass >4 Ft) Median
- . . 4 - Two-Way, Divided, Positive Median Barrier
| | I I | 05 - Logging 13 - Concrete Mixer .
i Hazardous Material 06 - Intsrmoda) Contalner Chassis 14 - Auto Transporter 5 - One-Way Trafflcway
:M g':ss = Released 07~ Carge Van/Enclosed Box 15 - Garbage/Refuse o
' l umber ) . OB = Grain, Chips, Gravel 99 - Gther/Unknown LI Hit/ Skip Unit
. Non-Motorist Location Prior to Impact Type of Use Unit Type R .
01 - Initersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers)  Med/Heavy Trutks or Combo Units > 10k bs  Bus/Man/Limo {9 er Mere Including Driver)
D] 02 - Intersection - Ne Grosswalk EE 01 - Sub-Cempact 13 - Single Unit Truck or Van 2axle, & tires 21 - Bra/Van (9-15 Seats, Inc Deiver)
03 - Intersection = Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (1&+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Traller Nen-Matarist
05 - Travel Lane - Other Locaticn 2- Commercial | Hit/Skip 04 - Fill Size 16 - Truck/Tractor {Bobtail) 23 - Animal with Rider
06 - Bleycle Lane 3 - Goverament 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Sirrey
07 - Shoulder/Roadslde i 06 - Sport Utitity Vehicle 18 = Tractor/Double 25. BicycIdPedar.ycilst‘ !
08 - Sldewalk 07 .- Pickup 19 - Tractor/Triples 26 - Pedestrlan/Skater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access [ In Emergency 09 - Matercycle
11 - Shared-Use Path or Trzil Response 10 Motorized Blcycle - -
12 - Non-Trafficway Area 11 - Snowmobile/ATY
99 -. Other/Unkhaown 12 - Other Passenger Vehicle D Has HM Placard

03 - Changlng Lanes

09 - Leaving Traffic Lane

17 - Working

Special Function o3 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Acticn
02 - Taxi 10 - Fire 18 - Farm Equipment 01 = None 08 - Left Slde 99 - Unknown 1 - Non-Gontact
03 - Rental Truck @ver 10k b 11 - Highway/Malntenance 19 - Matorhome nn 02 - Center Front 09 - Left Frorit 2 - Non-Callision
04 - Bus - Schoo! (Publlcer Prhatss 12 - Military 20 - Golf Cart Imoact frea 02 - Rlaht Frent 10 - Top and Windows 3-- Striking
85 - Bus - Transit 13 - Pollee 21 - Train mpact Area 94 - Right Side 11 - Undercarriage 4- Struck
06 - Bus- Charter 14 - Public Utllity 22 - Other (Explaln in Narrative) 05 - Right Rear 12 - Load/Trailer 5 - Striking/Struck
07 - Bus- Shuttfe 15 - Dther Government 06 - Rear Center 12 - Totaleall Areas 9 - Unknown
08 - Bus - Other. 16 - Construction Equip. 07 < Left Rear 14 - Other
Pre-Crash Aztlons
Metorist Nen-Matorist
01 - Stralght Ahead 07 - Making U-Turn 13 - Negotlating a Curve 15 - Entering or Cressing Specified Lecation 21 - Other Non-Motorist Action
Q2-- Backing 0B - Entering Traffic Lane 14 - Cther Motorist Action 16 - Walling, Running, Jogging, Playing; Cycling

[T]

06 - Unsafe Speed
07 = Improper Turn
08 - Left of Center

09 - Followed Too Closely/ACDA

16 - Wrong Side/Wrong Way
17 - Fallure to Control
18 - Visien Obstructlen

27 - Noet Visible (Dark Clething)
28 - lnattentive
29 - Failure to Obey Tratfic Sfans

99 - Unknown 04 - Overtaking/Passing  1¢ - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Trafiic 19 - Approaching or Leaving Vahicle
06 - Making Left Turn 12 - Driverless 29 - Stanging
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Motorist — 01 - Turn Signals
01 - None 11 - Improper Backing ) 22 - None 02 - Head Lamps
u 02 - Fallure to Yield 12 - Improper Start From Parked Pasitlon 23 - Lmproper Crossing g 03 - Tall Lamps
03 - Ran Red Light 13 - Stopped or Parked [liegally 24 - Darting 04 - Brakes
04 - -Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lylng and/er Illegally in Roacway 05 - Steering
Secendary 05 - Exceeded Speed Limit 15 - Swerving tu Ayold (Bue to External Conditionsh 26 - Failare to Yield Right of Way 06 - Tire Blowout

07 - Wern or Slick tires

08 - Trailer Equipment Defective
09 - Moter Trouble

16 - Disakled From Pricr Accident

T2Lel T1] TLI T T

01 - OverturcyRollover
02 - Fire/Explosion

.06 - Equipment Faifure
(Biown Tire, Brake Fallure, etc}

| L

First
Harmful
Event

Mest
Harmful
Event

07 - Separation of Units
08 - Ran Off Road Right
09 = Ran Off Road Left

03 - Immersion
04 - Jdackknife

99 - Unknown a5 - Carge/Equipment Loss or Shift

25 - Impact Attenuvator/Crash Cushion 33 - Median Cable Barrier

41 - Other Post, Pale

99 - Unkaown 19 = Operating Defective Equipment /5ignals/Otficer
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wronig Sice of the Road 11 - Other Defects
fPassing/Off Road 21 - Other Improper Action” 31 - Other Non-Motorist Actien
Sequenca of Evénts Non-Collisien Events

10 - Cross Median
11 - Cross Center Line
Opposite Direction of Travel
12 - Downhill Runaway
13 - Other Non-Colliston

48 - Tree

14 - Pedestrian 21 - Parked Motor Vehitle 26 - Bridge Overhead Strueture 34 - Medfan Guardrail Barrier or Support 49 - Flre Hydrant
15 - Pedalcycle 22 - Work Zone Malnterance Equipment 27 - Bridge Pler or Abutment 35 - Madian Concrete Barrier 42 - Culvert 50 = Work Zone Maintenance
16 - Railway Vehleis (Traln,Englae) 23 « Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Medlan Other Barrier 43 - Curb Equipment .
17 - Antmal - Farm or Anything Set in Motion by a 29 - Bridge Rall 37 - Traffle Sign Post 44 - Ditch 51 - Wall, Bullding, Tunnel
18 - Anlmal - Deer Motor Vehicle 30 - Guardrail Face 38 - Qverhead Sign Post 45 - Embankmeant 52 - Other Fixed Object
19 - Animal - Gther 24 - Other Mevable Object 31 - Guardrall End 39 - Light/Lumlnaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Pasted Spead Traffic Contral Unlt Pirection
01 - No Controls 07 - Rallroad Crosshucks 13 = Crosswalk Linas From To 1- North 5- Nertheast  %- Unknown
0 510 02 - Stop Sign ¢8 - Rallroad Flashers 14 - Walk/Don't Walk . 2--South  &- Northwest
el I L21Y 03 - Yisid Slan 09 - Rallroad Gates 15 - Gther : 3-Eat  7- Southeast
@ Stated 44 = Traffic Signal 10 « Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
O Estimated 05 - Traffic Flashers 11 - Person (Flagger, Officer) T o
06 = Sthoo) Zone 12 - Pavement Markings Page 3 of &
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z2 Motorist / Non-Motorist / Occupant

Lacal Report Humber

N U O O B R A
Unit Number |Name: Last, First, Middle Date of Birth Age Gender
D F - Female
M - Male
L1 1 11111
Address, City, State, Zip Contact Phone- Include area code i
u
& .
= |Injuries | Injured Taken By |EMS Agency Medical Facility Injured Taken To Safety Equipment Used DOT Compliant | Seating Position { Alr Bag Usage | Ejection |Trapped
g O Metorcycle
=2 Helmet
k=
2J0LState | Operator License Number OL Class No Condition | Alcokol/Drug Suspected [Alcchel Test Status [Alcohal Test Type |Altohol Test Value | Drug Test Status | Drug Test Type
=
Ovaiid |0
I ] | oL End. -I | l I : -
 Offense Charged El,n:al Code) Offense Description Citation Number Hands-Free Oriver Distracted By
O Device
Used
i
Unit Number |Name: Last, First, Middle Date of Blrth Age Gender
F - Female
[0]2] |STRANCIL, DARMARCUS, Q 1017101512 19L71L[ 45 M - Male
Address, C-[E tate, ZIp Contact Phone- include area code
211109 GLEN DR. HAMILTON, OH 45011 (513) 473-2544
2 _
= [Injurles Tnjured Taken By [EMS Agency Medical Facillty Injured Taken To Safety Equipment Used | poT comptiant | Seating Position | Air Bag Usage | Ejection [Trapped
1IN ola E Motorcycle 1 1 1 1
2 1 8 Helmet
-§ OL State | Operator Llcense Number 0L Class No W " |Condition |Alcohol/Drug Suspected |Alcohol Test Status | Alcoho) Test Type | Alcohol Test Value™ | Drug Test Status | Drug Test Type
= C
“|lotny Lo (B |6
- nd.
o|H] TE758461 EI oL 1] | | 1 . 1 !
-Offense Charged  { ElLucaI Cogde) Offense Description Cltation Number Hahds-Free Drlver Distracted By
[ Device
Used
. ln]urEes ) Injured Taken By . Safeﬁ Equipment Used' 99 - ‘u"k"m‘safffy Equipment .NonéMutl;;l.st 7 7
1~ o Inury /None Reporied | 1 ot Transported / Motorist I - 09 - None Used 12 - Reflective Clathing -
2 - Posslble Treated at Scene’ 01 - Nene Used - Vehicle Decipant 05 - "Child Restraint System-Forward Facing 10 = Helmet Used 13 - Lighting ina
3 Non-Incapacitating - 2- EMS 02 - Shoutder Belt Only Used 06 - Child Restraint System- Rear Facing _11- Protective Pads Used 14 - Other
- Incapacitating 3. Pollee 03 - Lap Belt Only Used 07 - Booster Séat - - . (Elbavis, Knees, Ete)
5 Fatal 4- Othér 04'- Shoufder ard Lap Belt Used 08 - Helmet Used
9% Unknown ! . .
" "Seating Position o ) L ' * | atr Bag Usage”
01 - Front - Left Side (Motoreyete Driver) '07, - Third - Left Side (Motorcycle Side Car) 12 - Passenger In Unentfesed Cargo Area 1- Net Deployed
02 - Front - Middle 08 = Third - Middle 13 - Tralling Unit . 2 - Deployed Front
©03.- Front = Right Side . 0% - Third - RIght Side 14 - Riding on Vehitle Exterior tNon-Trailing Ualt 3 ~ Deployed Side .
04 - Second - Left Side (Motoreyefs Passenger) . 10 - Slegper Section of Cab Cruck 15 - Non-Motorlst 4 - Deployed Both Front/Slde
05 - Second - Middle 11-- Passenger In Cther Enclased Cargo Area 16 - Other | 5 < Not Applicable
06 - Second - Right Slde_ " tNon-Trailing Unit Such as a'Bus, Plek-up with Capd 99 - Unknown 9 - Deployment Unknown
Ejection Trapped Operator License Class Condition . Alcuholmrug Suspemd
. 1- Not Ejected 1- Mot Trapped ‘14 Class A 1- Apparently Normal ™ 5« Fell Asleep, Falnted, Fatigued 1- None
2 - Totally Elected . 2 - Extricated by 2- ClassB -2 = Physlcal Impalrmen‘. . 6 = Under The-Influence of . 2 - Yes - Alkcohol Suspected
3« Partlally Ejectzd Mechanical Means 3- ClassC 3 Emaotional (Depressed Angry, Dlsturbed) Madications, Drugs, Alcohal 3 - Yes - HBD'Not Impalred
4 - Not Applicable 3« Extricated by- 4 - Regular Class (Ohio is 0" = 1liness - 7- Other - 4 - Yes - Drugs Suspected
Nor_)_—Me!:hanfcaI Means 5 - MC/Moped Only - 5= Yes - Alcoha! and Drugs Suspected
Alcoho] Test Status Alcohol Test Type | Drug Test Statis "DrugTestType | Driver Distracted By .
1 - None Given 1- None " 1 - None Glven 1- Nene 1- Ne Distraction Repnrt.ed &= Other lnslde the vehlcle
2 - Test Refused . - 2 - Blood 2 - Test Refused B 2« Bloed 2 - Phone 7- External Distracr.lnn
3 - Test Glven, Centaminated Sample/Unusable 3. UHpe 3 - Yest Given, Contaminated Sample/U nusable 3 - Urine , 3 - Texting/E- malllng '
4'- Test Given, Results inown -4« Breath 4 - Test Given, Results Known . 4 - Qther 4 - Electronie Communication Device
§ - Test Given, Rezilts Unknown. 5- Other S - Test Given, Results Unkfiown : 5 - Other Electronic Device
- . - - - - avigation Device, Raglo, DVD) .
Unit Number™ |Name: Last, Erst, Middle Date of Birth Age Gender
i F - Female
|0[2| HUEEBARD, LEZA, ANNE Il'lolz 4:|1L9|6|4| 51 M - Male
= [ Address, City, State, Zip Contact Phone- include area code
8
E" 2670 TYLERSVILLE RD. FAIRFIELD, CH 45015 (513} 410-2892
Injurtes | Injured Taken By JEMS Agency Medlcal Facility Injured Taken T Safety Equipment Used | gt Compliant Seating Position | Air Bag Usage | Efection
Motorcycle .
nolEs
Unit Number |MName: Last, First, Middle Date of Birth Age Gendar
. F = Female
[912] |NEEDHAM, MASON [1|0|1|7|2|0|0]0| 15 M - Male
£ Address, City, State, ZIp Contact Phone- Include area code
(=%
§ 6785 FAIRFIELD BUSINESS DR. RM. 105 FAIRFIELD, OH 45014
Injuries | Injured Taken By |EMS Agency Medical Facllity Injured Taken To Safety Equipment Used DOT Compliant Seating Positlon [Alr Bag Usase |Ejection |Trapped
O Motareycle
page 4 of 6
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OHIO

g2 0ccupant / Witness Addendum

Lecal Repart Numbsr

RS9 7034511111t

780 SNIDER RD. MASON, OH 45040

Qccupant

Unit Number [Namne: Last, First, Minde Date of Birth Aoe Gender

. F = Female
[0]12] |JONES, TANNER I R O M- Mate
Address, Clty, State, Zip Cantact Phone- include area code-

(513) 398-1020

Injuries

Unit Number -

Injured Taken By |EMS Agency Medical Fa:mty Injured Taken To

Name; Last, First, Middle

Safety Equipment Used
[24]

Date of Birth

DOT. Compliant Seating Posltion
O Motoreycle

Alr Bag Usage | Ejection

Gender

Unit Number

Name: Last, First, Middle

Helmet

Date of BIrth

D F - Female
M - Male
L1l I O T Y O I
« | Address, City, State, Zip Contact Phone-'include area code
&
g
o L. R .
Injurtes | Injured Taken By |EMS Ageney Medical Faclilty Injured Taken To  Equipment Used DOT Compliant Seating Position | Air Bag'Usage | Ejection ]| Trapped *
Motercyele '

Age
F - Female

Unit Humber | Name: Last, Firsy, Middle

Helmet

Date of Birth

O Motoreyzle

M - Male
LLJ | A T T O |:|
& | Address, Tity, State, Zip . Contact Phone- Include area code-
8 .
2
8 — .- _

Injuries | Injured Taken By |EMS Agency Medical Facility Jnjured Taken To y Equipment Used | poT Compliant | Seating Position | Alr Bag Usage | Ejectlon |Trapped.

Helmet

O Motoreycle

. 1 M - Male
Ll | LIt 11 tii11d -
. Address,(?lty, State, Zlp Contact Phone- include area code
|
Injuries | InJured Taken By |EMS Agency Medical Fatility Injured Taken To Equipment Used DOT Cemjliant | Seating Positlon | Air Bag Usage |Ejection | Trapped

Octupant

Unit Number |Name: Last, Fiest, Middla Date of Birth Gendar
o D F - Female
M - Mal
LI ] . . N I N I I O { I | - o
-Address, City, State, Zip : b Contact Phone- inclucke area eode

Injuries - ] EMS Agency Medical Facllity Injured Taken To

Injured Take[l By

Un(t Number

L]

Name: Last, First, Middle

Safety Equipgnent Used

DOT: Coripliant | S¢ating Position
a Motorcycle
Hetmet

Alr Bag Usage |Ejection’ | Trapped

F - Female
M - Male

| P I

Address, City, State,; Zip

Occupant

Contact Phone: include area code

Injuries | Injured Taken By |EMS Agency Medleal Facility Injured Taken Te

Safety Equipment Used

DOT Complldnt
0O Motarcycle
Helmet

Seating Position | Alr Bag Usage |Ejection |Trapped

01 - Front - Left Side tMatorcycte Driver)

02 - Front - Middle

03 - Front - Right Side

04.- Second - Left Side (Motarcycle Passenger)
05~ Second - Middle

06°- Second - Right $ide

11 - Passenger in Other Enclosed Cargo Area

{Nen. Tralling Unl: Suzhasa Bus, Pick-up wim Capr
12 - Passenger In Unenclosed Cargo Area
13 - Tralllng Unlt - -
‘14 - Rlding on Vehicle Exierior (Non—Traﬂlnu Unip ~
15 - Nen-| Motorist

07 - Third ='Left Slde (Motareycle Sice I‘.‘a.r) <3 16 - Other
08 - Third - Middlz 99 - Unknwwn
09 - Third - Right Side . " . -

10-- Sleeper Sectlon of Cab (Truck) - . .

1- Not Deployed
2 - Depleyed Front -
3 - Deployed Side
4~ :Deployed Both Froni/Side
5- Not Applicable
- 9 - Deployment.Unknown

In]uries Injured Taken By’ Safety Equipment Used 99 - Unknown Safety Egulpmenz Nan-Motorlst )
1- No Injury / None Reportcd 1 - Not Transported / Metarist - - .
- - - 09 - None Used 12 - Reflective Clothi
2 --Possible - Treated al Scehe 01 - None Usad - Vehicle Occupant 05 - ch]ld Restraint System-Forward Fating 10- H:lr::etsﬁsed 13- Lieghe;i:n:e g
3 Non-Incapacitating 2- EMS 02 - Shoulder Belt Only Ussdf 06 - Child Restraint System- Rear Facing 11~ Protsctive Fads Usad 14 - Other
- Incapacitating 3 - Pallce 03 - Lap Belt Only Used 07 - Booster Seat” | - (Elbows Xnees, Ete)”
5 Fatal 4 .- Other 04 - Shoulder and Lap Belt Used 08 - Helmet Used
- Unknown . .
Seating Posltion y . : Alr Bag Usage " Ejection © | Trapped T

1- Not Efected

2 - Totally Ejected
3 - Partially Ejected
4= NotAppllcable

1~ Not Trapped

2 - Extricated by
Mechanlcal Means

3 - Extricated by
Mor-blechanical Means

"

Pa_ggHngs

‘H5Y8355 OH1P (Rev 01/12)
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OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82_)
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LOCAL REFORTING DATE OF ACCIDENT
voom 16070345 AOENEY Fairfield Police Department 9/29/16
IN COUNTY OF ' ACCIDENT ’
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